FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROMT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENTRDF STATE
Sandra B Mortjlin
Secretary of
DIVISION OF CORP TIONS

DOCUMENT # P95000005560 (4)

1. Corporation Name

ALA COURIER SYSTEMS INC.

Malling Address

14755 SW. B1ST STREET
MIAMI FL 33180

Princip:at Place of Business

14755 S.W. 81ST STREET
MIAMI FL 33163

1000 0 0 R

. Date Incorporatad or Qualified

3a. Date of Last Reporl

01/18/1995

2. Principal Place of Business 2a. Mailing Address

1] 26]

. FEI Num)|

(95"‘ b856 O 7 ™ TNot Applicable

Applied For

Suite, Apt. #, etc

22| 21

Suile, Apt. #, elc.

. Certifcate of Status Desired 0

$8.75 Additional

Face Required

. Valy & State

City & State

. Election Campaign Financing

55.00 May Be

Trust Fund Contribution O Added to Fees

2ip Country 2Iip Cduntry

24] 25) 2] %]

., This corporation has liabitity Tor intangible tax under s 199.032,

Florida Statutes O ves [No

9. Name and Address of Current Registered Agent

., Name and Address of New Registered Agent

" ”'ZDoM“uaa Alopso

GERMAN, FIOR D 82| Sireet Address (F.0. Box Number & Not Acoeplabia)
5490 W. 215T COURT 20 ;&bwwnv- e 220
APT. 212

MIAMI FL 33016 W ol St

FL [¥|3a8d

Stalutes.

11. Pursuant to the provna 5 of Sections 607 0bg2 and 607.1508, Florida Statules, the above-named corporation subnits this statement for the purpose of changmg ils registered office
l%e was authorized by the corporation's board of directors. | hereby accept the appaintmant as #

istorad agent. | am

SIGNATURE o ol . O S A
Sigriari it it 0° registered it and title i appdcsbie, (MOTE " Registered Agenl signalure required when reinstalngh DATE!

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 12
THLE P [] DELETE 11TLE [ Changa [ Addition
NawE ACOSTA, ALBERTO L 12 NAME
SIRIFI ADDRESS 14755 S.W. B1ST STREET 12 SIREET ADDRESS

| cinv-si-ap MIAMI FL 33193 1407Y-51- 7P
TILE 7] DELETE 2z 11IME [ Chang: ] Adddion
NAME 22 NAME
SIREET ANDRESS 23 STREET ALIDRESS
CIY-§1- 27 24CTY-81-2P
TILE [} DELETE 3 11ILE [] Changz  [] Addiion
NARSE 32 NAME
STREE! ADDRESS 33 STREET ADDRESS
CITY-8T-7P 34CTY-S1-2P
e [ DELEIE 4 1TILE [ Changz  [] Addition
NANE 42 NAME
STREET ADDRESS 43 STREET ADDRESS &
CTV-§T-2P 440TY-81-217
TIHLE [ DELETE 5 1 TITLE [ Ctange [ Addition
NAAE 5.2 NAME
STRLET ADDRESS 53 STREET ADDRESS
CHY-SI-2P 54CITY-51-2iP
TITLF [] DELETE B. 1 TITLE [ Changs  [T] Addition
NAME 5.2 NAME
SIRLET ADDAESS 5.3 STREET ADORESS
CIv 51 29 64 CITY-5T-2IP

14. 1 do hereby certify that the informg

13 annual report is true and accurate and that my signature shall have the sarne Iegal eflect as i made under
ten empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name

- 3 13/16______(595;%&e~3tss

1, Florida Statutes. | furlher

CR2E034 (12/95)




